2007 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT

Feb 28, 2007 8:00 am
Secretary of State

02-28-2007 90146 017 ****50.00

DOCUMENT # L93000000347

1. Entity Name

CLEMATIS DEVELOPMENT GROUP, L.C.

Principal Place of Business

217-231 CLEMATIS STREET
WEST PALM BEACH, FL 33401

Mailing Address

505 SOUTH FLAGLER DR
STE 900 ATTN . DEBBIE
WEST PALM BEACH, FL 33401

A0 0 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL #, etc. Suite, Apt. #, etc, 01042007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied Forf
65-0444514 Not Applicable
ap Country e Country 5. Certificate of Stalus Desired 0O gz-ggq.ﬁﬁmfg‘m'
6. Name and Addross of Cumrent Registered Agent 7. Name and Address of Now Rag Agent
Name
HALL, ROBERT D
505 S. FLAGER DR Street Address (P.0. Box Number is Not Acceptable)
STE 900
WEST PALM BEACH FL 33401 X
City FLi Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

W,Mu_wmmd:mmm:mlw.

(NOTE: Redpsttnd AQErk Sonature requared when rensiaing}

DATE

Filing Fee Is $50.00

Make check payabls to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR 3 pelete e MGRM W change (] Adaition
NAME HALL, ROBERT D NAME Hali K.bgﬂ“ Q.
STREET ADDRESS | 27WW725 WASHINGTON AVE. STREET ADORESS |27 w2 7 AW ilmshuingfon Ave,
CTY-§T-ZP | WANFIELD, IL 601901441 orr-st-2p  |Wrnfledd, T 40140 - i4ag
mE MGR [ celete e MG R m [¥frange [ Adatlon
NAME HALL, JAMES M NAME Hell, Fomac
STREET ADORESS | 56 STONELEIGH RD. STREET ADDRESS |56 §F orme locjh red
ory-s-zP | NEWCANAAN, CT 08840 CNY-51-2P | Ao @amann T 068Y%0 P
TME MGR O Detete TILE magaAm mnange O acdition
NAME HALL, DANIEL P NAME P il, Dosneel
STREET ADOHESS | 8576 DEER HOLLOW DR, STREET ADDRESS | &5 %7 ¢ Oeer /././l-w Or,
orY-ST-2P | SAN JOSE, CA 95120 OS2 |SapTyca . c A 9520 p
TILE [ celete TITLE MGR /i/‘! [ Change [ Adattion
e omes s oeess | A=A, Thomas /.

194 6:-1 5’: RM Drive

CITY-S1-2P ory-§T-ZP |-t Py
TITLE O petete TE [J change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cy-51-2P Ciy-1-2°
TLE [ Delete TIME O cChange [T Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CrY-57-2P

11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Tuslee empowered 1o execule this report as required by Chapter 608, Horida Statutes.

SIGNATURE, el

£ -bis 6034

Deybrne Prone #

VA v ki
T lm

R, OR AUTHC REPRESENTATIVE




